






































Granite State Plumbing & Heating1 LLC 
i ri· t . 17 Oil Mill Road 
f:.·, ·. Weare, New Hampshire 03281 

\ · ' Main Office: 603.529.3322 
Service Phone: 603,529.333i 
Service Fax: 603,529.4888 

Certificate of Authority 

COMFORT {'Jn, 
SYSTE'MS v fl>JA 

Be it known on the 28th day of February 2020, Melissa Burke, Officer of Granite State Plumbing & 
Heating, LLC granted authority to Robert Knowltoh to sign all contracts on behalf of the company 
with the State of New Hampshire in regards to the temporm:y chlller placement at Rockingham County 
Courthouse in Brentwood, NH. 

Melissa !hnke 
a.11@/@o. 

D.qte. 

County: +/.1 ,fL1hrfrt~1-¼ 
0 

Notary Public/ Justice of the Peace 

On the _J.J_)h..da.y of • ? . _1,, there appeared before me the state and county foresaid a 
person w_ho ~atisfaC'foril_y iden~ed ~tlfi'hcrself: as: 

~V.Ll/41,l 1?;1.yrf'lJ._,,, and acknowledged that he/she executed th.is document above. 
'I-\ _ __...~~-~~---

My Commission exp.ires: JENNIFER L. LeBL..ANC 
otilf)' Public - New l~ampshlro 

----_____ _,,.M.._v...,C.,..9n...,1n....,1l~~n!rell.Apd 2,...2.0 ..... ?u.2---

COMMERCIAL INDUSTRIAL DESIGN / BUILD 





ACORD~ CERTIFICATE OF LIABILITY INSURANCE I DATE (MMIDDIYYYY) 

~- 5/18/2020 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING JNSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the cor\iflcate holder Is an ADDITI0NAL INSURED, the eollc:y(foi;} must ba endor'&od, Ir S_UBRDGATION IS WAIVED, sub/net to 
the terms and conditions of the polfcy, certain policies may. require an endorsement. A statement on this certificate does not confer rights to the 
cortlficato·holdcir in lieu of such endorsomont/sl, ' 

PRODUCER 
+ i~1 ~<_:1: Dolton Goettlhaer .. 

US! Southwest rn ! o.p C,I, 71_3-4Q0-4600' If~ 11ot 9811 Katf Freew'!{• Suite 500 
Houston X 7702 I, ~ :;..,. . comrort.swtomsllilu&i.C41Tl 

IIISUR!!RISI AffOFIOING COVl!RADe NAIC# 

IN~URER A , Callln•S1>aclBilv lnsumnce Oomoenv 16989 
INSURED CIJt.lFOiVS 11111u1ten e • Zurich American lnsutallc:1.-Comoanv or·IL 27855 
Granite State Plumbing & Heating LLC 

INSURER c: ·Natlonal Union Fire In& Plttsbumh. PA 1B4llli 17 Oil Mill Road 
Weare, NH 03281 INJURlillD: All[cd World A-.olJranco Comci,nv. L.ld. 19489 

, ... t.nl!R ~: NBW Hamcshlrc Insurance- Comoanv 2311-41 
I INGURER FI AIU Insurance Comnonv 19399 - -.. 

COVERAGES CERTIFICATE NUIVIB~R· 2043336830 REVISION NUMBER· 
THIS IS TO CERTIFY n jAT THE POUQES ·OF INSURANCE LISTED BELOW HAVE eet:lfl!sUE!jT() "TH£ INSUAl'!DNAmo·Al3oVE FOR THE Pou·cv PEIUOO 

I 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CO~ITRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CV.IMS. 

'~:!: lYPE OF INSURANCE , .,.,, . ..,.,i, POI.ICY NUIABl!R 1i.,/;05li,l{H"!".. .,~~' u,,ur:i 
C ~ COMMUCW. GEWEAAL LIABILITY Y Y Gl8ll62~55 11/lfJ019 111i/:ld2o , 1:ACl'l OCOURl\el'ICE- 57 500 00D 

=:=J·CLAIMS-MADE [8]ocCUR lr'Rliillsfui'{e'.~~-· S.7-50~000 
~ Con~•clual Liab MEO Ell!' rA~ an• 011.a/ll .s 101100 

.I_ -~cu ,~., PfllSO!>W. & ~OV,ittJIJRY S 7,600,000 

GEHL A(",G(«illl,TE LIMIT AP.PLIES PER: G"eHEIW.AGGREG/\TE $-1~.ooo 000 

R POu,cv{!) ~rg: 0 Loe f'1IOOUCT$ · COMPIOPAGG , 15,"""-0DCI 

. , OlHERl S 
C AUTOMOBILE UABILllY y y CAlinQ:113 11t112ofa 11/1/2020 -~~~wNGLf!Ul,fT 5 i ·•- nnn C ....... CA532031◄ 111112019 11fl/2ll:IO 
C X ANY AUTO 

I C"5ll2031S \ 111/2019 11/1/2020 BODILY INJURY (Per p<i'>Ofl] s 
i-

ALL OWNED ,- SCHEDULED 
~ AUTOS - AUTOS BODILY INJURY (Per l<O<!Cnll S 

X X NON-OWNED l~9~7:~.?-"·IAG• s - HIRED AUTOS - AUTOS 
s 

D .l UMBRELLA LIAS 
MDCCUR 

V y 03120751 1111/UU 11/_ttib10 EACH OCCUflRENCE S 1D.000.000 
EXCESS LIAB ct.All,15,W.DE. ACGllECA'fE S 10,000.QOO 

nEO I X I RE,:e,.11oi:t~ •· - $ 

e WOR KllJIS CDh!PENSATION V WC017515953 ·111112011 1)/1/l'O(O· X I !i¥i'nn,, I ,~ ... 
E AtlO E~IPLOYERS' LIA81UTY V•/N WC0206CB512 11/1/2019 w1~g F WC020608513 1111/2019 E.L, EACH /\CCIDl!>ll S 7,000,000 E tfrrr r~nPJUi;ro~ARnle.=ecunvc 

FF l(l /IJM lllEfi EX<;:LUCED? ~ NIA WC0175159!H 11/1/201!! 11/1/21a0 -----
jr., ondolort In HI ) E.L,,OISEl,SE • EA Ehll'l.(!)Yl:1 HM0,000 

gi~~Mfr&~-~OPER.l I ICN"S b•ICW ~-.I.. OISEASE - POLICY Ll'111 S7 000000 

B I ln•lollaLianlBuilders Risk CPPO I 7!17<608 11/1/2019 1I1wo,o 7 tOO,OCll/S,llOO,DOO 
A Professional/Pollulion C:E07<l••WD2 11/1/2019 111112020 I .OOO,n ll!l ?er C!aimlAgg 

DESCRIPTION OF OPERATIONS/ LOCATIONS I VEHICLES {.ACOflO 101, Addltlonal Remarks Scl'l ■ Cmlt, m1y be aUac;:hed If more spac::e is required) 
Job Name: Rockingham Counly Temp Chiller Projecl 
Certificate l'-lolder is includec;1 as Addlilonaf lns11red (excepl as respects coverage afforded by lhe Workers CompensaUon and Professional pollcies).and is 
011mled ~ Wal11cr ,or Sut,rogollor, as regulred py wrlllen contract, but only ror liability arls'lno out or lhe Oper:ilfon~· or itie N11t'l'led lnsumd. This insuranr.e cerllrll)d 
h0teln will ~1,iply a~ flrlmary nn'd Non- C:;llnlrlb~tory as ruqulred by wrll(en conlract. No poRey will permil c~nc;ellalion w r,1odl0c:a ilon w1\haut thilty (30) days pri11, 
vlrillen nouce lo ;ti Cer111lcale Holder. Umbrella ,s Follow Form. 

WC020608514 Effeclive 11/01/2019-1110112020 
American Home Assurance Company NAICS 19380 
See Att3ched ... 

C ERTIFIC:':ATE HOLOE R CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

NH Department of Administrative Services 
25 Capitol Street AUTHORIZED REPRESENTATIVE 
Concord, NH 03301 

,--Ll-'c.-;o.. 

ACORD 25 (2014/01) 
© 1988-201 n ACORD CORPORATION. All rights reserved, 

The ACORD name and logo are registered marks of ACORD 



AGENCY CUSTOMER ID: _C_;O_M_F_o_s_v_s _____________ _ _ 

LOC#: --------.---, 
ACORD" .___... ADDITIONAL REMARKS SCHEDULE 

AGENCY H/\Mj:D IHSUfll::!;'I 
USI Southwest Grenlte State Plumbing & Heating LLC 

- 17 Oil MIii Road 
POUCV NUMBfR Wea~e, NH 03281 

CARRIER I NAIC CODE .. 
EFFECTIVE OAlE: 

' ADOITIQNAL REMARKS 

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM, 

FORM ijUMeER: 25 FORM TITI.E: CERTIFICATE OF LIABILITY INSURANCE 

CA 
l"er Statute 
ELL Eacll Accident 
E.L Disease EB Employee 
E.L Disease Policy Limit 

$7,000,00Q 
$7,000,000 

$7,000,000 

WC020808515 Effective 11101/2019-11/01/2020 
IW_nols Naflonal Insurance Co. NAICS 238.17 

PerStalulo 
E.L. Each Acddonl $7,000,000 
E.l. , Dlsease Ea Employee .$7,000,boo 
E,L Disease Policy limit $7,000 1000 

WCO:Z0608563 Effective 11 /01/2019-11/01/2020 
Tho lns·urimce Company of the State of Pennsylvanla NAICS 19429 
cb 
PurStatule 
E.L Each Accident $7,000,000 
E.L. Disease Ea Employee $7,000,000 
l:.L Disease Policy Limit $7,000,000 

Page of 

NH Deportment of Acfm!nl$tra6ve Services Is included os Adc\ll!onul Insured (ex~pl as rc~pccts coverage afforded by the Workers Comp,msaUon policy) nd Is 
grimlcd a warvar of SlJQtog-ollon as roqulred by written contra Cl, but only for llnbjllty arlsln11 out of the Ope111llnn~ of the Nomad Insured. This lsisurance ,~11ined ' 
hera·n will apply us Primary and Non•C011trlbu10ry as roqu1rvd by wrUlen cimlrac . 

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved. 
The ACORD name and logo are registered marks of ACORD 


